
Name:           
 

Recommendation Questionnaire 
 
In order for your counselor and/or teacher to write a specific recommendation about you, please 
complete this form and return it within two days of receiving it. 
 

1.  List the colleges/universities to which you are applying in order of preference along with 
the day the application is due. 

 

College/University Application Due Date 

  

  

  

  

  

 
2.  Please explain why you have chosen the above college/university as your first choice. 

 
 
 
 
 

3.  What is your intended major and why have you chosen this major? 
 
 
 
 
 

4.  Discuss your future plans (i.e. career plans, future academic plans, etc.) 
 
 
 
 
 

5.  Discuss your most proud achievement thus far. 
 
 
 
 
 

6.  List your extracurricular activities and any offices held.  Please include any notable 
contributions you have made to these organizations. 

 



7.  Discuss any jobs you have held, volunteer work you have done, awards received, 
community activities. 

 
 

 
 
 
 
 

8.  Out of all the things listed above, which one do you feel has been the most influential and 
why? 

 
 
 
 
 
 
 

9.  Discuss any adversities you may have had to overcome. 
 
 
 
 
 
 
 

10.  Share any other information that will enable me to provide you with the strongest 
recommendation possible. 
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